FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90391 031 ***150.00
DOCUMENT # P03000121676
1. Entity Name
PALM BEACH COUNTY CRUISE AND TRAVEL INC.
Principal Place of Business Mailing Address b U U ‘3 59 2
6846 FAIRWAY LAKES-DR. 6846 FAIRWAY LAKES DR.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 - :
s T v VAT AR
Suite, Apt. #, elc. Suile, Apl. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0394855 Not Applicable
Zip Couniry Zp Country 5. Ceriilicets of Statvs Desired [ Eg';ia:’:;m“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
CLINE, SANDRA :
6846 FAIRWAY LAKES DR. Slreel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 3343‘_7
City FL ‘ Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prinzed name of aget and stief - {NCTE Regivterect Agent signatare requsréd when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe
After May 1, 2C06 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ’ [ oetete TITLE [ Change [ Addition
NAME CLINE, SANDRA NAME
STREET ADDRESS | 6846 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 Ciry-87-2P
TLE VPS EDelele TTLE [ Change [ Addition
NAME CLINE, HAROLD HAME
STREET ABDRESS | 6846 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY - ST-21P BOYNTON BEACH, FL 33437 CITY-S7-2P
FILE 3 Deiee TiLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Defete 1ITLE {7 Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-ZIP
TITLE O oetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-87-2iF CITy-§7-2ZiF
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS - STREE1 ADDRESS
CITY-$7-7iP CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptiens contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver of trustee empowered 1o exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed., or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: % L7 o 3[3(3/ b Eol-7104 767

NAME OF SIGNING OFFICER@RTGIRECTOR Date Dayume Prone &




